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  ﻣﻘﺪﻣﻪ
 )PLO-sunalP nehciL larO( دﻫﺎﻧﻲ ﭘﻼن ﻟﻴﻜﻦ
 ﺳﻨﮕﻔﺮﺷـﻲ  اﭘﻴﺘﻠﻴـﻮم  ﻣـﺰﻣﻦ  اﻟﺘﻬـﺎﺑﻲ  ﺑﻴﻤـﺎري  ﻳﻚ
 اﻳـﻦ . اﺳـﺖ  ﻧﺎﺷﻨﺎﺧﺘﻪ آن ﻋﺎﻣﻞ ﻛﻪ ﺑﺎﺷﺪ ﻣﻲ ﻣﻄﺒﻖ
  ﺷﻮد ﻣﻲ ﻣﺸﺎﻫﺪه ﺳﺎل ﻣﻴﺎن زﻧﺎن در اﻏﻠﺐ ﺑﻴﻤﺎري
 ﭘـﺎﭘﻮﻟﺮ،  رﺗﻴﻜﻮﻟﺮ،: از ﻋﺒﺎرﺗﻨﺪ آن ﺑﺎﻟﻴﻨﻲ اﻧﻮاع(. 1-5)
 ﺑﻪ رﺗﻴﻜﻮﻟﺮ ﻧﻮع. ﺑﻮﻟﻮز و آﺗﺮوﻓﻴﻚ اروزﻳﻮ، ﭘﻼك، ﺷﺒﻪ
 ﺧﻄـﻮط  ﺑـﻪ ﻧـﺎم  رﻧـﮓ  ﺳﻔﻴﺪ ﻇﺮﻳﻒ ﺧﻄﻮط ﺻﻮرت
 ﺑﺪون اﻏﻠﺐ رﺗﻴﻜﻮﻟﺮ ﺿﺎﻳﻌﺎت. ﺷﻮد ﻣﻲ ﻇﺎﻫﺮ وﻳﻜﻬﺎم
 و رﻧـﮓ  ﻗﺮﻣـﺰ  آﺗﺮوﻓﻴـﻚ،  ﺿـﺎﻳﻌﺎت . ﻫﺴﺘﻨﺪ ﻋﻼﻣﺖ
 ﺳـﻮزش  و درد ﺑـﺎ   اﺳﺖ ﻣﻤﻜﻦ و ﺑﺎﺷﻨﺪ ﻣﻲ ﻣﻨﺘﺸﺮ
 از ﺗﺮﻛﻴﺒـﻲ  ﺻﻮرت ﺑﻪ ﺗﻮاﻧﺪ ﻣﻲ PLO. ﺑﺎﺷﻨﺪ ﻫﻤﺮاه
 ﻣﺨـﺎط  اﻏﻠـﺐ  ﺿـﺎﻳﻌﺎت . ﻧﻤﺎﻳـﺪ  ﺗﻈـﺎﻫﺮ  ﺑﺎﻟﻴﻨﻲ اﻧﻮاع
 ﻧﻤﺎﻳﻨـﺪ  ﻣﻲ درﮔﻴﺮ را ﻟﺜﻪ و زﺑﺎن ﭘﺸﺘﻲ ﺳﻄﺢ ﺑﺎﻛﺎل،
 ﺑﺎﺷـﻨﺪ  ﻣـﻲ  ﻃﺮﻓﻪ دو و ﻣﺘﻘﺎرن ﺑﻪ ﺻﻮرت ﻣﻌﻤﻮﻻً و
 ﻳـﻚ  ﺑـﺎﻟﻴﻨﻲ  ﻧﻈـﺮ  از ﻛـﻪ  ﻟﻴﻜﻨﻮﺋﻴﺪ ﺿﺎﻳﻌﻪ ﺑﺮﺧﻼف)
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  ﭼﻜﻴﺪه
 ﺗﺮﻛﻴﺒﻲ ﺻﻮرت ﺑﻪ ﺿﺎﻳﻌﻪ اﻳﻦ. اﺳﺖ ﻧﺎﺷﻨﺎﺧﺘﻪ آن ﻋﺎﻣﻞ ﻛﻪ ﺑﺎﺷﺪ ﻣﻲ ﻣﻄﺒﻖ ﺳﻨﮕﻔﺮﺷﻲ  اﭘﻴﺘﻠﻴﻮم ﻣﺰﻣﻦ اﻟﺘﻬﺎﺑﻲ ﺑﻴﻤﺎري ﻳﻚ دﻫﺎﻧﻲ ﭘﻼن ﻟﻴﻜﻦ :ﻫﺪف و زﻣﻴﻨﻪ
 ﺗﻄﺎﺑﻖ ﺑﺮرﺳﻲ ﻟﺬا ﻧﺪارد، وﺟﻮد ﻧﻈﺮ اﺗﻔﺎق دﻫﺎﻧﻲ ﭘﻼن ﻟﻴﻜﻦ ﻣﺨﺘﻠﻒ اﻧﻮاع در ﺑﻴﻮﭘﺴﻲ اﻧﺠﺎم ﺿﺮورت ﻣﻮرد در آﻧﺠﺎﻳﻲ ﻛﻪ از. ﻧﻤﺎﻳﺪ ﻣﻲ ﻇﺎﻫﺮﺗ ﺑﺎﻟﻴﻨﻲ اﻧﻮاع از
  .ﺑﺎﺷﺪ ﻣﺴﺌﻠﻪ اﻳﻦ ﮔﺸﺎي راه ﺣﺪي ﺗﺎ ﺗﻮاﻧﺪ ﻣﻲ ﺿﺎﻳﻌﺎت اﻳﻦ در ﺑﻴﻮﭘﺴﻲ اﻧﺠﺎم ﺿﺮورت و ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ ﺑﺎ ﺑﺎﻟﻴﻨﻲ ﺗﺸﺨﻴﺺ
 دﻧﺪاﻧﭙﺰﺷـﻜﻲ  داﻧﺸـﻜﺪه  دﻫـﺎن  ﻫـﺎي ﺑﻴﻤـﺎري  ﺑﺨﺶ در دﻫﺎﻧﻲ ﭘﻼن ﻟﻴﻜﻦ ﺑﺎﻟﻴﻨﻲ ﺗﺸﺨﻴﺺ ﺑﺎ ﺑﻴﻤﺎر 261 ﭘﺮوﻧﺪه ﺗﻮﺻﻴﻔﻲ، -ﻣﻘﻄﻌﻲ ﻣﻄﺎﻟﻌﻪ اﻳﻦ در: ﻛﺎر روش
 ﻟـﻴﻜﻦ  ﮔـﺮوه  ﺳـﻪ  ﺑـﻪ  ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ ﺗﺸﺨﻴﺺ ﻧﺘﺎﻳﺞ اﺳﺎس ﺑﺮ ﻫﺎ ﭘﺮوﻧﺪه اﻳﻦ. ﮔﺮﻓﺖ ﻗﺮار ﺑﺮرﺳﻲ ﻣﻮرد 7831 ﺗﺎ 1831 ﺳﺎل از ﺗﻬﺮان ﭘﺰﺷﻜﻲ ﻋﻠﻮم داﻧﺸﮕﺎه
 ﻛﺮاﺗـﻮز)ﺿـﺎﻳﻌﺎت  ﺳـﺎﻳﺮ ﻳـﺎ و ، )LLO- noiseL dionehciL larO(دﻫـﺎﻧﻲ ﻟﻴﻜﻨﻮﺋﻴـﺪ ﺿـﺎﻳﻌﻪ ،)PLO-sunalP nehciL larO( دﻫـﺎﻧﻲ نﭘـﻼ
  .ﺷﺪﻧﺪ ﺗﻘﺴﻴﻢ (... و  CCSﻏﻴﺮاﺧﺘﺼﺎﺻﻲ،
  PLO ﺑـﺎﻟﻴﻨﻲ  اﻧـﻮاع  ﺳـﺎﻳﺮ  ﺑـﻪ  ﻣﺒـﺘﻼ  ﻧﻔـﺮ  731 ﺣﺎﻟﻲ ﻛﻪ در ﺑﻮدﻧﺪ، ﻛﺮاﺗﻮﺗﻴﻚ ﺿﺎﻳﻌﻪ داراي ﺗﻨﻬﺎ ﻧﻔﺮاز ﻧﻈﺮ ﺑﺎﻟﻴﻨﻲ 52 ﻣﻄﺎﻟﻌﻪ، ﻣﻮرد ﺑﻴﻤﺎران ﺑﻴﻦ از: ﻫﺎ ﻳﺎﻓﺘﻪ
. ﺑﻮدﻧـﺪ  ﻣﺮد درﺻﺪ، 5.93 و زن ﺑﻴﻤﺎران، درﺻﺪ 5.06.   (58.84±96.31 ﺳﻨﻲ ﻣﻴﺎﻧﮕﻴﻦ ﺑﺎ) ﺑﻮد ﺳﺎل 77 ﺗﺎ 91 ﺑﻴﻤﺎران ﺳﻨﻲ ﻃﻴﻒ. ﺑﻮدﻧﺪ (... و اروزﻳﻮ آﺗﺮوﻓﻴﻚ،)
 ﻧﻔﺮ 321 از. ﺑﻮدﻧﺪ ﺿﺎﻳﻌﺎت ﺳﺎﻳﺮ ﻧﻔﺮ 82 وLLO  ﺗﺸﺨﻴﺺ  داراي ﻧﻔﺮ 11 ﺑﺎﻗﻴﻤﺎﻧﺪه، ﻧﻔﺮ 93 از و ﺑﻮد PLO ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ ﺗﺸﺨﻴﺺ ﺑﻴﻤﺎران، از ﻧﻔﺮ 321 در
  .دادﻧﺪ ﻧﺸﺎن را دﻳﺴﭙﻼﺳﺘﻴﻚ ﺗﻐﻴﻴﺮات ﻧﻔﺮ 01 ،PLOﺗﺸﺨﻴﺺ  ﺑﺎ
 ﻧﻈﺮ ﺑﻪ ﻧﺸﺪ، ﻣﺸﺎﻫﺪه ﺑﺪﺧﻴﻤﻲ ﺗﻐﻴﻴﺮات از ﻣﻮردي ﻫﻴﭻ ﻛﺮاﺗﻮﺗﻴﻚ ﺿﺎﻳﻌﺎت ﻣﻮرد در اﻳﻨﻜﻪ وﻳﮋه ﺑﻪ و ﺑﺎﻟﻴﻨﻲ ﺗﺸﺨﻴﺺ ﻣﻌﻴﺎرﻫﺎي ﻛﻔﺎﻳﺖ ﺑﻪ ﺗﻮﺟﻪ ﺑﺎ: ﮔﻴﺮيﻧﺘﻴﺠﻪ
 ﺗﻐﻴﻴﺮات وﺟﻮد اﺣﺘﻤﺎل دﻟﻴﻞ ﺑﻪ اروزﻳﻮ - آﺗﺮوﻓﻴﻚ ﺿﺎﻳﻌﺎت از ﺑﺮداري ﻧﻤﻮﻧﻪ ﺣﺎﻟﻲ ﻛﻪ در ﻧﻤﻮد، اﻛﺘﻔﺎ ﺑﺎﻟﻴﻨﻲ ﺗﺸﺨﻴﺺ ﺑﻪ ﺑﺘﻮان ﺗﺤﻘﻴﻖ اﻳﻦ اﺳﺎس ﺑﺮ ﻛﻪ رﺳﺪ ﻣﻲ
    .رﺳﺪ ﻣﻲ ﻧﻈﺮ ﺑﻪ ﺿﺮوري ﺑﺪﺧﻴﻤﻲ
  
  ﭘﻼن ﻟﻴﻜﻦ ،دﻳﺴﭙﻼزيﺗﺸﺨﻴﺺ، دﻫﺎﻧﻲ، : ﻫﺎ ﺪواژهﻴﻛﻠ
  
 1931/70/61 : ﺗﺎرﻳﺦ ﭘﺬﻳﺮش      1931/30/12 :ﺗﺎرﻳﺦ درﻳﺎﻓﺖ
 
 
 
 
   ...ارزﻳﺎﺑﻲ ﺗﻄﺎﺑﻖ ﺗﺸﺨﻴﺺ ﺑﺎﻟﻴﻨﻲ ﻟﻴﻜﻦ ﭘﻼن دﻫﺎﻧﻲ                                                          
2931 اردﻳﺒﻬﺸﺖ، 701ﺷﻤﺎره ، 02دوره ﭘﺰﺷﻜﻲ رازيﻣﺠﻠﻪ ﻋﻠﻮم                                                                 ri.ca.smut.smjr//:ptth
 74
 ژﻧﮋﻳﻮﻳـﺖ  ﻧﻤـﺎي  ﻟﺜـﻪ  در ﺿـﺎﻳﻌﻪ  اﻳـﻦ (. اﺳﺖ ﻃﺮﻓﻪ
   (.6-9و4)ﻧﻤﺎﻳﺪ  ﻣﻲ اﻳﺠﺎد را دﺳﻜﻮاﻣﺎﺗﻴﻮ
 ﻋﺒـﺎرت  دﻫﺎﻧﻲ ﭘﻼن ﻟﻴﻜﻦ ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ ﻧﻤﺎي
 ﻧـﻮع از اﻏﻠـﺐ ﻛـﻪ ﻫﻴﭙﺮﻛﺮاﺗـﻮزﻳﺲ،  -1:  از اﺳـﺖ
 دﻧـﺪان  ﻧﻤـﺎي  ﺑـﺎ  اوﻗﺎت ﮔﺎﻫﻲ و ﺑﺎﺷﺪ ﻣﻲ ﭘﺎراﻛﺮاﺗﻮز
 دژﻧﺮﺳـﺎﻧﺲ  -2  اﺳﺖ، ﻫﻤﺮاه ﻧﻴﺰ ﭘﮓ ﻫﺎ رت اي اره
 ﻧـﻮار  -3 و ﺑـﺎزال  ﺳـﻠﻮﻟﻲ  ﻻﻳـﻪ  ﻧﻜﺮوز ﻳﺎ ﻫﻴﺪروﭘﻴﻚ
 ﺗﻮاﻧـﺪ  ﻣـﻲ  ﭘﺎﻳـﻪ  ﻏﺸـﺎي  زﻳـﺮ  درﺳﺖ اﺋﻮزﻳﻨﻮﻓﻴﻠﻴﻚ
 ﭘﻮﺷـﺎﻧﻨﺪه  ﻓﻴﺒـﺮﻳﻦ  ﻧﺸـﺎن دﻫﻨـﺪه  و ﺷـﻮد  ﻣﺸﺎﻫﺪه
 و ﺷـﻜﻞ  ﻧـﻮاري  ارﺗﺸـﺎح . ﺑﺎﺷـﺪ  ﻣـﻲ  ﭘﺮوﭘﺮﻳﺎ ﻻﻣﻴﻨﺎ
 اﭘﻴﺘﻠﻴـﺎل  زﻳـﺮ  در ﻣﺎﻛﺮوﻓﺎژﻫﺎ و ﻫﺎ ﻟﻨﻔﻮﺳﻴﺖ ﻣﺘﺮاﻛﻢ
 ﻣـﻮرد  در درﺣـﺎﻟﻲ ﻛـﻪ ) اﺳـﺖ  ﺑﻴﻤﺎري ﻣﺸﺨﺼﻪ ﻧﻴﺰ
 ﻟﻨﻔﻮﺳ ــﻴﺘﻴﻚ ارﺗﺸ ــﺎح دﻫ ــﺎﻧﻲ ﻟﻴﻜﻨﻮﺋﻴ ــﺪ ﺿ ــﺎﻳﻌﻪ
 ﺟﻬـﺖ  ﭘﺎﺗﻮﻟﻮژﻳﺴـﺖ  اﻟﺒﺘﻪ. دارد ﺑﻴﺸﺘﺮي ﭘﺮاﻛﻨﺪﮔﻲ
 ﻟﻴﻜﻨﻮﺋﻴـﺪ،  ﺿـﺎﻳﻌﻪ  از ﭘـﻼن  ﻟﻴﻜﻦ ﺗﺸﺨﻴﺺ و ﺗﻤﺎﻳﺰ
 ﺑـﺎﻟﻴﻨﻲ  ﻣﻌﻴﺎرﻫـﺎي  از اﺳـﺘﻔﺎده  ﺑﺎ را ﺧﻮد ﻧﻬﺎﻳﻲ ﻧﻈﺮ
  (.1( )ﻧﻤﺎﻳﺪ ﻣﻲ اﻋﻼم
 از اي ﻣﺠﻤﻮﻋـﻪ  اﺳـﺎس  ﺑﺮ ﺑﻴﻤﺎري اﻳﻦ ﺗﺸﺨﻴﺺ 
 و ﺑﺎﺷـﺪ  ﻣـﻲ  ﻫﻴﺴـﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ  و ﺑﺎﻟﻴﻨﻲ ﻣﻌﻴﺎرﻫﺎي
 ﺑﺮرﺳـــﻲ ﺗﻮﺳـــﻂ  ﺑـــﺎﻟﻴﻨﻲ  ﺗﺸـــﺨﻴﺺ  ﺗﺄﻳﻴـــﺪ 
 ﻋﻤﻮﻣـﺎً  ﺑﻴﻮﭘﺴـﻲ  از ﺣﺎﺻـﻞ  ﻧﻤﻮﻧﻪ ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ
 آﻧﺠـﺎﻳﻲ ﻛـﻪ  از ﻟـﻴﻜﻦ  (.11و01)ﺷـﻮد  ﻣـﻲ  ﺗﻮﺻﻴﻪ
 ﻣـﻮاردي  در و اﺳـﺖ  ﺑـﺎﻟﻴﻨﻲ  ﺗﻨﻮع داراي ﭘﻼن ﻟﻴﻜﻦ
 ﺑـﻪ ﺻـﻮرت  زﻣﺎﻧﻲ ﻛﻪ ﺑﻪ وﻳﮋه) رﺗﻴﻜﻮﻟﺮآن ﻧﻮع ﻣﺎﻧﻨﺪ
 ﻧﻤﺎﻳ ـﺎﻧﮕﺮ "ﻛـﺎﻣﻼ ﺑ ـﺎﻟﻴﻨﻲ ﻧﻤـﺎي( اﺳـﺖ ﻃﺮﻓـﻪ دو
 وﺟـﻮد  ﺑﺪﺧﻴﻤﻲ ﺗﻐﻴﻴﺮات آن در و ﺑﺎﺷﺪ ﻣﻲ ﺑﻴﻤﺎري
اﺳ ــﺖ  ﻛ ــﻢ آن وﻗ ــﻮع اﺣﺘﻤ ــﺎل ﻳ ــﺎ و( 21) ﻧ ــﺪارد
 از ﮔﻮﻧﻪ اﻳﻦ در ﻛﻪ ﺑﺎورﻧﺪ اﻳﻦ ﺑﺮ ﺑﺮﺧﻲ ،(41و31،4)
. ﻧﺒﺎﺷـﺪ  اﻟﺰاﻣـﻲ  ﺗﻮاﻧﺪ ﻣﻲ ﺑﺮداري ﻧﻤﻮﻧﻪ ﺗﺠﻮﻳﺰ ﻣﻮارد
 اﻣﻜـﺎن  دﻟﻴـﻞ  ﺑﻪ اروزﻳﻮ –اﺗﺮوﻓﻴﻚ اﻧﻮاع ﻣﻮرد در اﻣﺎ
 اﻧﺠﺎم ﺿﺮورت (21-41و4)ﺑﺪﺧﻴﻤﻲ  ﭘﺘﺎﻧﺴﻴﻞ وﺟﻮد
 اﺳـﺎس  اﻳﻦ ﺑﺮ. ﻛﺮد اﻧﻜﺎر ﺗﻮان ﻧﻤﻲ را ﺑﺮداري ﻧﻤﻮﻧﻪ
 ﺑﺎﺷـﺪ  راﻫﮕﺸﺎ ﺗﻮاﻧﺪ ﻣﻲ زﻣﻴﻨﻪ اﻳﻦ در ﺗﺤﻘﻴﻖ اﻧﺠﺎم
 اﻳـﻦ  ﺑـﺎ  ﻫﻤـﻮاره  ﻛـﻪ  دﻧﺪاﻧﭙﺰﺷـﻚ  ﻫﻤﻜﺎران ﺑﺮاي و
  .ﮔﻴﺮد ﻗﺮار اﺳﺘﻔﺎده ﻣﻮرد ﻫﺴﺘﻨﺪ، روﺑﺮو ﺳﻮال
  دﻫـﺎﻧﻲ  ﭘﻼن ﻟﻴﻜﻦ اﻳﻨﻜﻪ ﺑﻪ ﺗﻮﺟﻪ ﺑﺎ راﺑﻄﻪ اﻳﻦ در
 ﺷـﻮد  ﻣﻲ ﻣﺤﺴﻮب ﺑﻴﻤﺎر ﺑﺮاي آزاردﻫﻨﺪه ﻋﺎﻣﻞ ﻳﻚ
 ،(51) ﺑﺎﺷـﺪ  ﻣـﻲ  ﺑـﺪﺧﻴﻤﻲ  اﻳﺠﺎد ﭘﺘﺎﻧﺴﻴﻞ داراي و
 ﺑـﺎﻟﻴﻨﻲ  ﺗﺸـﺨﻴﺺ  از اﻃﻤﻴﻨـﺎن  ﺑـﻪ  دﺳـﺘﻴﺎﺑﻲ  ﺟﻬﺖ
 ﺑـ ــﺎ ﺑـ ــﺎﻟﻴﻨﻲ ﺗﺸـ ــﺨﻴﺺ ﺗﻄـ ــﺎﺑﻖ ﺑﺮرﺳـ ــﻲ ،PLO
  . ﺑﺎﺷﺪ ﻣﻔﻴﺪ ﺗﻮاﻧﺪ ﻣﻲ ﺿﺎﻳﻌﻪ اﻳﻦ ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژي
  
   ﻛﺎرروش 
 ﺑﺨـﺶ  در ﻛـﻪ  ﺗﻮﺻـﻴﻔﻲ  -ﻣﻘﻄﻌﻲ ﻣﻄﺎﻟﻌﻪ اﻳﻦ در
 داﻧﺸـﮕﺎه  دﻧﺪاﻧﭙﺰﺷـﻜﻲ  داﻧﺸﻜﺪه دﻫﺎن ﻫﺎي ﺑﻴﻤﺎري
  052 ﻣﻴـﺎن از ﺷـﺪ، اﻧﺠـﺎم ﺗﻬـﺮان ﭘﺰﺷـﻜﻲ ﻋﻠـﻮم
 ﺑـﺎ  7831 ﺗـﺎ  1831 ﻫـﺎي  ﺳـﺎل  ﺑـﻪ  ﻣﺮﺑﻮط ﭘﺮوﻧﺪه
 وارد ﻣﻮرد 261 دﻫﺎﻧﻲ، ﭘﻼن ﻟﻴﻜﻦ ﺑﺎﻟﻴﻨﻲ ﺗﺸﺨﻴﺺ
 ﻫـﺎ  ﭘﺮوﻧﺪه از ﺗﻌﺪادي ورود ﻋﺪم ﻋﻠﺖ. ﺷﺪﻧﺪ ﻣﻄﺎﻟﻌﻪ
 ﻋﺪم ﻳﺎ و آن داﺧﻞ اﻃﻼﻋﺎت ﺑﻮدن ﻧﺎﻗﺺ ﻣﻄﺎﻟﻌﻪ، ﺑﻪ
 ﮔـﺰارش  ﻓﻘﺪان ﻧﺘﻴﺠﻪ در و ﺿﺎﻳﻌﻪ از ﺑﻴﻮﭘﺴﻲ اﻧﺠﺎم
 ﺑ ــﺎﻟﻴﻨﻲ ﺗﺸــﺨﻴﺺ. اﺳــﺖ ﺑ ــﻮده ﻫﻴﺴــﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ
 و دﻫـﺎن ﻫـﺎي ﺑﻴﻤـﺎري ﻣﺘﺨﺼـﺺ ﺗﻮﺳـﻂ ﺿـﺎﻳﻌﻪ
 ﭘﺎﺗﻮﻟﻮژﻳﺴـﺖ   ﺗﻮﺳﻂ آن ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ ﺗﺸﺨﻴﺺ
 داراي ﺑـﺎﻟﻴﻨﻲ  ﻧﻈـﺮ  از ﺑﻴﻤﺎران. ﺑﻮد ﺷﺪه ﺗﺄﻳﻴﺪ دﻫﺎن
 ﻟﻴﻜﻦ اﻧﻮاع ﺳﺎﻳﺮ ﻳﺎ ﻛﺮاﺗﻮﺗﻴﻚ رﺗﻴﻜﻮﻟﺮ ﺻﺮﻓﺎً ﺿﺎﻳﻌﺎت
 اﺳـﺎس ﺑـﺮ ﺑﻴﻤـﺎران ﻫـﺎي ﭘﺮوﻧـﺪه و ﺑﻮدﻧـﺪ ﭘـﻼن
 ﺗﻘﺴـﻴﻢ  ﮔـﺮوه  ﺳـﻪ  ﺑـﻪ  ﻫﻴﺴـﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ  ﺗﺸﺨﻴﺺ
 ﺿـﺎﻳﻌﻪ  -2 ،(PLO) دﻫـﺎﻧﻲ  ﭘـﻼن  ﻟﻴﻜﻦ -1: ﺷﺪﻧﺪ
 از) ﺿـﺎﻳﻌﺎت  ﺳﺎﻳﺮ -3 و ﻳﺎ ،(LLO) دﻫﺎﻧﻲ ﻟﻴﻜﻨﻮﺋﻴﺪ
  ...(. و CCS ﺧﻴﻢ، ﺧﻮش ﻛﺮاﺗﻮز ﺟﻤﻠﻪ
  
  ﻫﺎ ﻳﺎﻓﺘﻪ
 ﻧﻔـﺮ  52 ﺷﺪﻧﺪ، ﻣﻄﺎﻟﻌﻪ وارد ﻛﻪ ﺑﻴﻤﺎري 261 ﻛﻞ از
 ﺑﻮدﻧـﺪ،  ﻛﺮاﺗﻮﺗﻴﻚ رﺗﻴﻜﻮﻟﺮ ﺿﺎﻳﻌﻪ داراي ﺗﻨﻬﺎ%( 4.51)
 ﺿـﺎﻳﻌﻪ ﺑـﺮ ﻋـﻼوه%( 6.48) ﻧﻔـﺮ 731 ﺣـﺎﻟﻲ ﻛـﻪ در
 آﺗﺮوﻓﻴـﻚ، )  PLO اﺷـﻜﺎل  ﺳـﺎﻳﺮ  ﻛﺮاﺗﻮﺗﻴـﻚ،  رﺗﻴﻜﻮﻟﺮ
 ﺑـﻪ  ﻻزم( ) 1 ﺟﺪول) ﺑﻮدﻧﺪ داده ﻧﺸﺎن را...(  و اروزﻳﻮ
 ﺑـﺎ  ﺑﻴﻤـﺎران  درﺻﺪ ﺑﻮدن ﭘﺎﻳﻴﻦ دﻻﻳﻞ از ﻛﻪ اﺳﺖ ذﻛﺮ
 در ﺗﻮاﻓﻖ وﺟﻮد ﻋﺪم ﻛﺮاﺗﻮﺗﻴﻚ، رﺗﻴﻜﻮﻟﺮ ﺻﺮﻓﺎً ﺿﺎﻳﻌﺎت
 اﻳـﻦ  ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ ﺑﺮرﺳﻲ و ﺑﻴﻮﭘﺴﻲ اﻧﺠﺎم ﺑﻪ ﻧﻴﺎز
 ﺑﻴﻤ ــﺎران ﺳــﻨﻲ ﻣﻴ ــﺎﻧﮕﻴﻦ(. ﺑﺎﺷــﺪ ﻣ ــﻲ PLOاز ﻧ ــﻮع
 درﺻﺪ، 06.5. ﺑﻮد(  ﺳﺎل 77 ﺗﺎ 91)  84/58±96.31
  . ﺑﻮدﻧﺪ ﻣﺮد ﺑﻴﻤﺎران، از درﺻﺪ 93.5 و زن
 داد ﻧﺸـﺎن  ﺑﻴﻤﺎران اﻳﻦ ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ ﻫﺎي ﻳﺎﻓﺘﻪ
%( 9.57) ﻧﻔﺮ 321 ﻣﻄﺎﻟﻌﻪ، ﻣﻮرد ﺑﻴﻤﺎر 261 ﻛﻞ از ﻛﻪ
 82 و LLO%( 8.6) ﻧﻔ ــﺮ 11 ،PLO ﺗﺸ ــﺨﻴﺺ داراي
 ﺧـﻮش  ﻛﺮاﺗـﻮز  ﺟﻤﻠـﻪ  از ﺿـﺎﻳﻌﺎت  ﺳﺎﻳﺮ%( 3.71) ﻧﻔﺮ
  321 ﺑ ـﻴﻦ از(. 2 ﺟـﺪول) ﺑﻮدﻧ ـﺪ...  و  CCS ﺧـﻴﻢ،
 و ﺑـــﺎﻟﻴﻨﻲ ﺗﺸـــﺨﻴﺺ ﺑـــﺎ)  اول ﮔـــﺮوه ﺑﻴﻤـــﺎر
 
 
 
 
 و ﻫﻤﻜﺎرانﻣﻬﻨﺎز ﺻﺎﺣﺐ ﺟﻤﻌﻲدﻛﺘﺮ 
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ﺑﺎﻟﻴﻨﻲﻣﻌﺎﻳﻨﻪاﺳﺎسﺑﺮﻳﻌﻪﺿﺎاﻧﻮاع ﻓﺮاواﻧﻲ ﺗﻮزﻳﻊ: 1 ﺟﺪول
  ﺿﺎﻳﻌﻪ ﻧﻮع  ﺗﻌﺪاد  درﺻﺪ
  ﻛﺮاﺗﻮﺗﻴﻚ  52  51/4
  اروزﻳﻮ -  آﺗﺮوﻓﻴﻚ  و ﻛﺮاﺗﻮﺗﻴﻚ  731  48/6
  ﻛﻞ  261  001
 
  ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ ﻧﺘﺎﻳﺞ اﺳﺎس ﺑﺮ ﺿﺎﻳﻌﻪ اﻧﻮاع ﻓﺮاواﻧﻲ ﺗﻮزﻳﻊ: 2 دولﺟ
  ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ ﻧﺘﻴﺠﻪ  ﺗﻌﺪاد  درﺻﺪ
  دﻫﺎﻧﻲ ﭘﻼن ﻟﻴﻜﻦ  321  57/9
  دﻫﺎﻧﻲ ﻟﻴﻜﻨﻮﺋﻴﺪ ﺿﺎﻳﻌﻪ  11  6/8
  ﺿﺎﻳﻌﺎت ﺳﺎﻳﺮ  82  71/3
  ﻛﻞ  261  001
 ﺗﻐﻴﻴــ ــﺮات ﻧﻔــ ــﺮ  01 ،(PLO ﻫﻴﺴــ ــﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ
 ﻧﺸـﺎن  ﻫﻴﺴـﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ  ﺑﺮرﺳـﻲ  در را دﻳﺴﭙﻼﺳﺘﻴﻚ
  .دادﻧﺪ
 
  ﮔﻴﺮي ﻧﺘﻴﺠﻪ و ﺑﺤﺚ
 ﺗﺸـﺨﻴﺺ  ﺑﺎ ﺑﻴﻤﺎر 052 ﭘﺮوﻧﺪه ﺣﺎﺿﺮ، ﻣﻄﺎﻟﻌﻪ در
 دﻟﻴـﻞ  ﺑـﻪ  اﻣـﺎ  ﮔﺮﻓـﺖ،  ﺑﺮرﺳـﻲ  ﻣـﻮرد  PLO ﺑﺎﻟﻴﻨﻲ
 ﻳﺎ و ﻫﺎ ﭘﺮوﻧﺪه از ﺑﺮﺧﻲ اﻃﻼﻋﺎت در ﻣﻮﺟﻮد  ﻧﻘﺎﻳﺺ
 ﺑﺮرﺳـ ــﻲ و ﺿـ ــﺎﻳﻌﻪ از ﺑﻴﻮﭘﺴـ ــﻲ اﻧﺠـ ــﺎم ﻋـ ــﺪم
 وارد ﻛــﻪ ﻣــﻮاردي ﺗﻌــﺪاد آن، ﻫﻴﺴــﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ
  .ﻳﺎﻓﺖ ﺗﻘﻠﻴﻞ ﺑﻴﻤﺎر 261 ﺑﻪ ﺷﺪﻧﺪ، ﻣﻄﺎﻟﻌﻪ
%( 4.51) ﻧﻔﺮ 52 ﺗﻨﻬﺎ ﻣﻄﺎﻟﻌﻪ، اﻳﻦ ﻧﺘﺎﻳﺞ اﺳﺎس ﺑﺮ
 ﻛﺮاﺗﻮﺗﻴـﻚ  رﺗﻴﻜـﻮﻟﺮ  ﺿـﺎﻳﻌﻪ  داراي ﺻﺮﻓﺎً ﺑﻴﻤﺎران از
 اﻳـﻦ  ﺑـﺎﻻي  ﺷـﻴﻮع  ﺑﻪ ﺗﻮﺟﻪ ﺑﺎ آن ﺗﻮﺟﻴﻪ ﻛﻪ ﺑﻮدﻧﺪ،
 ﺿـﺮورت  در ﻛـﻪ  اﺳـﺖ  ﭼﻨـﻴﻦ  ﺿﺎﻳﻌﻪ از ﺑﺎﻟﻴﻨﻲ ﻧﻮع
 PLO ﻛﺮاﺗﻮﺗﻴـﻚ رﺗﻴﻜـﻮﻟﺮ اﻧـﻮاع از ﺑﻴﻮﭘﺴـﻲ اﻧﺠـﺎم
 ﺑـﺮوز  ﻋـﺪم  واﺳـﻄﻪ  ﺑـﻪ  آن و ﻧﺪارد وﺟﻮد ﻧﻈﺮ اﺗﻔﺎق
آن  ﻛ ــﻢ اﺣﺘﻤ ــﺎل ﻳ ــﺎ(  21) ﺑ ــﺪﺧﻴﻤﻲ ﺗﻐﻴﻴ ــﺮات
     PLO از ﻧــ ــﻮع اﻳــ ــﻦ در (41و31،4) (41و31،4)
                  .ﺑﺎﺷﺪ ﻣﻲ
 ،(ﻧﻔـﺮ  321 ) ﻣـﻮارد  اﻛﺜﺮﻳـﺖ  در ﻣﻄﺎﻟﻌـﻪ  اﻳﻦ در
 ﺗﺸــــﺨﻴﺺ ﺑــــﺎ PLO ﺑــــﺎﻟﻴﻨﻲ ﺗﺸــــﺨﻴﺺ
 ﺗﻮﺟﻪ ﻗﺎﺑﻞ ﻣﻴﺰان اﻳﻦ. ﺑﻮد ﺳﺎزﮔﺎر ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ
 ﺗﻮاﻧﺪ ﻣﻲ ﻛﻠﻴﻨﻴﺴﻴﻦ ﻛﻪ اﺳﺖ اﻳﻦ از ﺣﺎﻛﻲ ﺗﻄﺎﺑﻖ از
 ﺿﺎﻳﻌﻪ اﻳﻦ ﺑﺎﻟﻴﻨﻲ ﺗﺸﺨﻴﺺ در ﺗﻮﺟﻬﻲ ﻗﺎﺑﻞ ﺗﻮاﻧﺎﻳﻲ
 ﻛـﻪ  ﻣـﻮردي  01 ﻛـﻪ  اﺳﺖ ﺗﻮﺟﻪ ﻗﺎﺑﻞ. ﺑﺎﺷﺪ داﺷﺘﻪ
 در ﻫﻤﮕـﻲ  دادﻧـﺪ،  ﻧﺸـﺎن  را دﻳﺴﭙﻼﺳﺘﻴﻚ ﺗﻐﻴﻴﺮات
 واﻗﻌﻴﺖ اﻳﻦ ﻛﻪ داﺷﺘﻨﺪ ﻗﺮار اروزﻳﻮ –آﺗﺮوﻓﻴﻚ ﮔﺮوه
 در ﺑﻴﻮﭘﺴـﻲ  اﻧﺠـﺎم  ﺑﻪ ﻧﻴﺎز ﺿﺮورت ﻧﻈﺮﻳﻪ ﺗﻮاﻧﺪ ﻣﻲ
 و ﻧﻤﺎﻳـﺪ ﺗﺎﻳﻴـﺪ راPLO اروزﻳـﻮ  –آﺗﺮوﻓﻴـﻚ اﻧـﻮاع
 اﻧﻮاع در ﺑﻴﻮﭘﺴﻲ اﻧﺠﺎم ﺑﻪ ﻧﻴﺎز ﻋﺪم ﻧﻈﺮﻳﻪ ﻫﻤﭽﻨﻴﻦ
  .ﻛﻨﺪ ﺗﻘﻮﻳﺖ را ﻛﺮاﺗﻮﺗﻴﻚ رﺗﻴﻜﻮﻟﺮ
%( 1.42) ﻧﻔﺮ 93 در ﻣﻄﺎﻟﻌﻪ، اﻳﻦ ﻧﺘﺎﻳﺞ ﺑﻪ ﺗﻮﺟﻪ ﺑﺎ
 و ﻧﺒـﻮد  ﺳﺎزﮔﺎر ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ ﺑﺎ ﺑﺎﻟﻴﻨﻲ ﺗﺸﺨﻴﺺ
 LLO ﻗﺒﻴـﻞ  از ﺿـﺎﻳﻌﺎﺗﻲ  ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ، ﮔﺰارش
 ﺧـﻴﻢ  ﺧﻮش ﻫﺎي ﻛﺮاﺗﻮز ،(ﻧﻔﺮ 3)  CCS ،(ﻧﻔﺮ 11)
 ﻧﻤﺎﻳـﺎﻧﮕﺮ  ﺗﻮاﻧـﺪ  ﻣـﻲ  ﻛـﻪ  داد ﻧﺸﺎن را...  و( ﻧﻔﺮ 71)
  LLO وﻳﮋه ﺑﻪ ﺿﺎﻳﻌﺎت اﻳﻦ ﺑﺎ PLO ﺑﺎﻟﻴﻨﻲ ﺗﺸﺎﺑﻬﺎت
 ﭼﻨـﻴﻦ  ﺗﻮان ﻣﻲ ﻧﻴﺰ CCS ﺿﺎﻳﻌﻪ ﺑﺎ راﺑﻄﻪ در .ﺑﺎﺷﺪ
 ﺿـﺎﻳﻌﻪ  از ﻗﺴـﻤﺘﻲ  از ﺑﺮداري ﻧﻤﻮﻧﻪ  ﻛﻪ ﻧﻤﻮد ﺗﺼﻮر
 ﺗـﺮي  رﻳﺨﺘﻪ ﺑﻪ ﻫﻢ ﻧﻤﺎي ﻛﻪ اﺳﺖ ﺷﺪه اﻧﺠﺎم PLO
.  اﺳـﺖ  ﺑﻮده PLO از ﻧﺎﺷﻲ CCS ﻧﻤﺎﻳﺎﻧﮕﺮ  و داﺷﺘﻪ
 ﺑـﻴﻦ  در CCS ﻣـﻮرد  3 ﺣﻀـﻮر  ﻛـﻪ  اﺳﺖ ذﻛﺮ ﻗﺎﺑﻞ
 –آﺗﺮوﻓﻴـﻚ  ﭘـﻼن  ﻟﻴﻜﻦ ﺑﺎﻟﻴﻨﻲ ﺗﺸﺨﻴﺺ ﺑﺎ ﺑﻴﻤﺎران
 در دﻧﺪاﻧﭙﺰﺷﻚ ﻫﻤﻜﺎران ﺑﺮاي اﺳﺖ ﻫﺸﺪاري اروزﻳﻮ
 در PLO از ﻧ ــﻮع اﻳ ــﻦ ﻛ ــﻪ ﺑﻴﻤ ــﺎراﻧﻲ ﺑ ــﺎ ﺑﺮﺧ ــﻮرد
  .ﮔﻴﺮد ﻣﻲ ﻗﺮار ﻫﺎ آن دﻫﺎﻧﻲ ﺿﺎﻳﻌﻪ اﻓﺘﺮاﻗﻲ ﺗﺸﺨﻴﺺ
 زﻣـﺎن  ﻃـﻮل  در ﺗﺤﻘﻴـﻖ  ﻧـﻮع  اﻳـﻦ  اﻧﺠﺎم ﺿﺮورت
 و  jieM red navﭼﻨﺎﻧﻜﻪ ، اﺳﺖ ﺑﻮده ﻣﻄﺮح ﻫﻤﻮاره
 ارﺗﺒـﺎط ﻋـﺪم ﻓـﺮض ﺑـﺎ 3002 ﺳـﺎل در ﻫﻤﻜـﺎران
 اﺳــﺎس ﺑ ــﺮ PLO ﭘﺎﺗﻮﻟﻮژﻳ ــﻚ و ﺑ ــﺎﻟﻴﻨﻲ ﺗﺸــﺨﻴﺺ
 دادﻧﺪ اﻧﺠﺎم اي ﻣﻄﺎﻟﻌﻪ ﻣﻮﺟﻮد ﺗﺸﺨﻴﺼﻲ ﻣﻌﻴﺎرﻫﺎي
 ﺑـﺎﻟﻴﻨﻲ  ﺗﺸـﺨﻴﺺ  ﺑﻪ ﺻﺮﻓﺎً ﺗﻮان ﻧﻤﻲ ﻛﻪ درﻳﺎﻓﺘﻨﺪ و
 ﻣﻄﺎﻟﻌﻪ اﻳﻦ در(. 11)ﻧﻤﻮد اﻛﺘﻔﺎ ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ ﻳﺎ
  .ﺷﺪ ﺑﺮرﺳﻲ ﻣﻮرد 06
 ﺑ ــﻪ 4002 ﺳــﺎل در ﻫﻤﻜ ــﺎران و citarB-rokoB
 و ﺑـــﺎﻟﻴﻨﻲ ﺗﺸـــﺨﻴﺺ ﺑـــﻴﻦ راﺑﻄـــﻪ ﺑﺮرﺳـــﻲ
 از ﺑـﺪﺧﻴﻢ  ﺑـﺎﻟﻘﻮه  دﻫﺎﻧﻲ ﺿﺎﻳﻌﺎت ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ
  . ﭘﺮداﺧﺘﻨﺪ PLO ﺟﻤﻠﻪ
 درﺻـﺪ  71/6 در ﻛـﻪ  رﺳﻴﺪﻧﺪ ﻧﺘﻴﺠﻪ اﻳﻦ ﺑﻪ ﻫﺎ آن
 ﻫﻴﺴــﺘﻮﭘﺎﺗﻮﻟﻮژي و ﺑ ــﺎﻟﻴﻨﻲ ﺗﺸــﺨﻴﺺ ﺑ ــﻴﻦ ﻣ ــﻮارد
 ﺗﻄـﺎﺑﻖ  ﺑﺎﻻي ﻣﻴﺰان ﻋﻠﻲ رﻏﻢ و دارد وﺟﻮد اﺧﺘﻼف
 آزﻣﺎﻳﺶ اﻧﺠﺎم ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ، ﺑﺎ ﺑﺎﻟﻴﻨﻲ ﺗﺸﺨﻴﺺ
 دﻫـﺎﻧﻲ  ﺿـﺎﻳﻌﺎت  ﺗﻤﺎم ﻣﻮرد در را ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ
 ﻣﻄﺎﻟﻌـﻪ  اﻳـﻦ  در(. 61) ﻧﻤﻮدﻧﺪ ﺗﻮﺻﻴﻪ ﺑﺪﺧﻴﻢ ﺑﺎﻟﻘﻮه
  .ﮔﺮدﻳﺪ ﺑﺮرﺳﻲ ﻣﻮرد 15
 اي ﻣﻄﺎﻟﻌﻪ در 7991 ﺳﺎل در ﻫﻤﻜﺎران و erfonO
 و ﺑــﺎﻟﻴﻨﻲ ﺗﺸــﺨﻴﺺ ﺑــﻴﻦ راﺑﻄــﻪ ﺑﺮرﺳــﻲ ﺑــﻪ
 و ﻟﻜﻮﭘﻼﻛﻴـﺎ  ﺑـﻪ  ﻣﺒﺘﻼ ﺑﻴﻤﺎر 54 در ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژي
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OLP ﺪﻨﺘﺧادﺮﭘ و ﻪﺑ ﻦﻳا ﻪﺠﻴﺘﻧ ﺪﻧﺪﻴﺳر ﻪﻛ رد 25 
ﺪــ ﺻرد ﻦــ ﻳا تﺎﻌﻳﺎــ ﺿ ﻦﻴــ ﺑ ﺺﻴﺨــ ﺸﺗ ﻲﻨﻴﻟﺎــ ﺑ و 
يژﻮﻟﻮﺗﺎﭘﻮﺘﺴﻴﻫ توﺎﻔﺗ دﻮﺟو دراد )17 .( ﻢـﻏر ﻲﻠﻋ 
ﻪﻜﻨﻳا داﺪﻌﺗ نارﺎﻤﻴﺑ رﺎﻴﺴﺑ  ﺮـﺘﻤﻛ زا  ﻪـﻌﻟﺎﻄﻣ  ﺮـﺿﺎﺣ 
هدﻮﺑ ،ﺖﺳا ﻪﺠﻴﺘﻧ رﺎﻴﺴﺑ ﻚﻳدﺰﻧ ﻪﺑ ﻪﻌﻟﺎﻄﻣ ﻦﻳا دﻮﺑ.  
رد ﺖﻳﺎﻬﻧ Rad و نارﺎﻜﻤﻫ رد لﺎﺳ 2009 رد 62 
درﻮﻣ ﻪﻄﺑار ﻦﻴﺑ ﺺﻴﺨﺸﺗ ﻲﻨﻴﻟﺎﺑ و  يژﻮﻟﻮﺗﺎﭘﻮﺘـﺴﻴﻫ 
OLP ار ﻲـﺳرﺮﺑ ﺪـﻧدﻮﻤﻧ و 87/93 ﺪـﺻرد ﻖﺑﺎـﻄﺗ 
ﺺﻴﺨﺸﺗ ﻲﻨﻴﻟﺎﺑ و ﻚﻳژﻮﻟﻮﺗﺎﭘ ار شراﺰﮔ  ﺪـﻧدﺮﻛ  ﻪـﻛ 
نﺎـﺸﻧ هﺪـﻨﻫد ﻪـﻄﺑار يﻻﺎـﺑ ﺺﻴﺨـﺸﺗ ﻲﻨﻴﻟﺎـﺑ ﺎـﺑ 
ﺺﻴﺨﺸﺗ ﻚﻳژﻮﻟﻮﺗﺎﭘ OLP ﻲﻣ ﺪﺷﺎﺑ )18.(  
ﻦﻳاﺮﺑﺎﻨﺑ ﺎﺑ  ﻪـﻴﻜﺗ  ﺮـﺑ  ﻪـﻌﻟﺎﻄﻣ  ﺮـﺿﺎﺣ و  تﺎـﻘﻴﻘﺤﺗ 
ﻪﺑﺎﺸﻣ ﺪﻳﺎﺷ ناﻮﺘﺑ ﻪﻧﻮﮔ ﻦﻳا ﻪﺠﻴﺘﻧ يﺮﻴﮔ دﻮﻤﻧ  ﻪـﻛ 
ﺎﺑ ﻪﺟﻮﺗ ﻪﺑ يﺎﻫرﺎﻴﻌﻣ ﺺﻴﺨﺸﺗ ﻲﻨﻴﻟﺎﺑ ﻲﻣ  ناﻮـﺗ  ﺎـﺑ 
نﺎﻨﻴﻤﻃا يدﺎﻳز ﻪﺑ ﺺﻴﺨﺸﺗ  ﻲﻨﻴﻟﺎـﺑ  ﻪـﻴﻜﺗ  دﻮـﻤﻧ و 
ﻞﻗاﺪﺣ رد درﻮﻣ  تﺎﻌﻳﺎـﺿ  ﺮﻟﻮـﻜﻴﺗر  ﻚـﻴﺗﻮﺗاﺮﻛ  ﻪـﻛ 
ًﺎﺗﺪﻤﻋ ﻞﻴﺴﻧﺎﺘﭘ تاﺮﻴﻴﻐﺗ  ﻲﻤﻴﺧﺪـﺑ ار  نﺎـﺸﻧ  هداﺪـﻧ 
،ﺪﻧا ﻲﻣ ناﻮﺗ  ﻪـﺑ  يﺮـﻴﮕﻴﭘ هرود يا  نارﺎـﻤﻴﺑ  ﺎـﻔﺘﻛا 
دﻮﻤﻧ و ﻞﻤﻋ ﻲﻤﺟﺎﻬﺗ  ﻪـﻧﻮﻤﻧ  يرادﺮـﺑ ار  ﻪـﺑ  ﻲﻧﺎـﻣز 
لﻮــ ﻛﻮﻣ دﻮــﻤﻧ ﻪــ ﻛ تاﺮــ ﻴﻴﻐﺗ ﻲﻨﻴﻟﺎــ ﺑ ترﻮــﺻ ﻪــ ﺑ 
ﻚﻴﻓوﺮﺗآ- ﻮﻳزورا و  ...ﺮﻫﺎﻇ دﻮﺷ .زا ﻲﻓﺮﻃ ﺎﺑ  ﻪـﺟﻮﺗ 
ﻪﺑ ﻪﻜﻨﻳا ﺶﻳﺎﻣزآ  يژﻮﻟﻮﺗﺎﭘﻮﺘـﺴﻴﻫ  ﻲﺗﺎﻌﻳﺎـﺿ  ﻪـﻛ زا 
ﺮﻈﻧ ﻲﻨﻴﻟﺎﺑ ﻦﻜﻴﻟ نﻼﭘ ﻚﻴﻓوﺮﺗآ-  ﻮـﻳزورا  ﺺﻴﺨـﺸﺗ 
هداد  هﺪـﺷ  ،ﺪـﻧدﻮﺑ رد 1.85% ) رﺎـﺸﻋا ﻲـﺳرﺎﻓ ﺪـﻳﺎﺑ
 دﻮــ ﺷ ﻪﺘــ ﺷﻮﻧ( دراﻮــ ﻣ SCC ار نﺎــ ﺸﻧ ،داد مﺎــ ﺠﻧا 
ﻲﺴﭘﻮﻴﺑ رد ﻦﻳا عﻮﻧ زا OLP يروﺮﺿ ﺮﻈﻨﺑ ﻲﻣ ﺪﺳر.  
 
ﻊﺑﺎﻨﻣ 
1. Greenberg MS, Glick M, Ship JA. 
Burket’s Oral Medicine, 11th ed. Hamilton, 
Ontario: BC Decker Inc; 2008.  
2. Farhi D, Dupin N. Pathophysiology, 
etiologic factors, and clinical management 
of oral lichen planus, part I: facts and 
controversies. Clin Dermatol. 
2010;28(1):100-8.  
3. Gorouhi F, Solhpour A, Beitollahi JM, 
Afshar S, Davari P, Hashemi P, et al. 
Randomized trial of pimecrolimus cream 
versus triamcinolone acetonide paste in the 
treatment of oral lichen planus. J Am Acad 
Dermatol. 2007;57(5):806-13. 
4.  Ismail SB, Kumar SK, Zain RB. Oral 
lichen planus and lichenoid reactions: 
etiopathogenesis, diagnosis, management 
and malignant transformation. Oral Sci. 
2007;49(2):89-106. 
5. Sugerman PB, Savage NW, Walsh LJ, 
Zhao ZZ, Zhou XJ, Khan A, et al. The 
pathogenesis of oral lichen planus. Crit Rev 
Oral Biol Med. 2002;13:350-65.  
6. Pindborg JJ, Reichart PA, Smith CJ, 
van der Waal I. Histological typing of 
cancer and precancer of the oral mucosa. 
2nd ed. New York: Springer; 1997.   
7. Eisen D. The clinical features, 
malignant potential, and systemic 
associations of oral lichen planus: a study 
of 723 patients. J Am Acad Dermatol. 
2002;46:207-14.  
8. Ingafou M, Leao JC, Porter SR, 
Scully C. Oral lichen planus: a retrospective 
study of 690 British patients. Oral Dis. 
2006;12:463-8. 
9. Silverman S, Gorsky M, Lozada-Nur 
F. A prospective follow-up study of 570 
patients with oral lichen planus: persistence, 
remission, and malignant association. Oral 
Surg Oral Med Oral Pathol. 1985;60:30-4.  
10. Eisenberg E, Krutchkoff DJ. 
Lichenoid lesions of oral mucosa. 
Diagnostic criteria and their importance in 
the alleged relationship to oral cancer. Oral 
Surg Oral Med Oral Pathol. 1992;73:699-
704.  
11. van der Meij EH, van der Waal I. 
Lack of clinicopathologic correlation in the 
diagnosis of oral lichen planus based on the 
presently available diagnostic criteria and 
suggestions for modifications.  J Oral 
Pathol Med. 2003;32:507-12.  
12. Pakfetrat A, Javadzadeh-Bolouri A, 
Basir- Shabestari S, Falaki F. Oral lichen 
planus: A retrospective study of 420 Iranian 
patients. Med Oral Patol Oral Cir Bucal. 
2009;14 (7):E315-8.  
13. Fang M, Zhang W, Chen Y, He Z. 
Malignant transformation of oral lichen 
planus: a retrospective study of 23 cases. 
Quintessence Int. 2009;40(3):235-42. 
14. Bombeccari GP, Guzzi G, 
 
 
 
 
 ﺮﺘﻛدﻲﻌﻤﺟ ﺐﺣﺎﺻ زﺎﻨﻬﻣنارﺎﻜﻤﻫ و 
ﻪﻠﺠﻣ مﻮﻠﻋيزار ﻲﻜﺷﺰﭘ    هرود20،هرﺎﻤﺷ107ﺖﺸﻬﺒﻳدرا ،1392      http://rjms.tums.ac.ir  
50
Tettamanti M, Gianni AB, Baj A, Pallotti F, 
et al. Oral lichen planus and malignant 
transformation: a longitudinal cohort study. 
Oral Surg Oral Med Oral Pathol Oral 
Radiol Endod. 2011;112(3):328-34.  
15. Scully C, Carrozzo M. Oral mucosal 
disease: Lichen planus.                   Br  J  
Oral  Maxillofac Surg Br J Oral Maxillofac 
Surg. 2008;46:15-21.  
16. Bokor-Bratic M, Vuckovic N, 
Mirkovic S. Correlation between clinical 
and histopathologic diagnoses of potentially 
malignant oral lesions. Arch Oncol. 
2004;12(3):145-7.  
17. Onofre MA, Sposto MR, Navarro 
CM, Motta ME, Turatti E, Almeida RT. 
Potentially malignant epithelial oral lesions: 
discrepancies between clinical and 
histological diagnosis. Oral Dis. 
1997;3:148-52.  
18. Rad M, Hashemipoor MA, Mojtahedi 
A, Zarei MR, Chamani G, Kakoei S, et al. 
Correlation between clinical and 
histopathologic diagnoses of oral lichen 
planus based on modified WHO diagnostic 
criteria. Oral Surg Oral Med Oral Pathol 
Oral Radiol Endod. 2009;107(6):796-800.       
  
  
   
 
 
 
 
  Original Article       http://rjms.tums.ac.ir 
  Razi Journal of Medical Sciences      Vol. 20, No. 107, Apr-May 2013   51  
 
Assessment of compatibility of clinical diagnosis with histopathological 
diagnosis of oral lichen planus 
 
 
Mahnaz Sahebjamee, DDS, MS. Professor of Oral Medicine, Dental Research Center, School of Dentistry, 
Tehran University of Medical Sciences, Tehran, Iran. sahebjam@tums.ac.ir 
*Bita Rohani, DDS, MS. Assistant Professor of Oral Medicine, Dental Research Center, School of Dentistry,  
AJA University of Medical Sciences, Tehran, Iran (*Corresponding author). rohani_bita@ajaums.ac.ir 
Jalil Momen Beitollahi, DDS, MS. Assistant Professor of Oral Medicine, Dental Research Center, School of 
Dentistry, Tehran University of Medical Sciences, Tehran, Iran. jbeitollahi@gmail.com 
Arash Mansourian, DDS, MS. Associate professor of Oral Medicine, Dental Research Center, School of 
Dentistry, Tehran University of Medical Sciences, Tehran, Iran. amansourian@tums.ac.ir 
Maryam Khalili, DDS, MS. Assistant Professor of Oral Pathology, Dental Research Center, School of 
Dentistry, Tehran University of Medical Sciences, Tehran, Iran. mkhalili@tums.ac.ir 
Fereshteh Baghaee, DDS, MS. Associate Professor of Oral Pathology, Dental Research Center, School of 
Dentistry, Tehran University of Medical Sciences, Tehran, Iran. fereshtehbaghai@gmail.com 
Ahmad Reza Shamshiri, MD, PhD. Epidemiologist, Dental Research Center, School of Dentistry, Tehran 
University of Medical Sciences, Tehran, Iran. ar_shamshiri@yahoo.com  
 
 
 
Abstract 
Background: Oral Lichen Planus (OLP) is a chronic inflammatory disease of the stratified 
squamous epithelia of unknown etiology. The lesion can appear as a combination of clinical 
subtypes. As there is a controversy about the necessity of taking biopsy in the various types 
of OLP, the assessment of compatibility of clinical diagnosis with histopathological diagnosis 
and also the necessity of biopsy could be a guide to this matter. 
Methods: In this cross-sectional descriptive study, the files of 162 patients with clinical 
diagnosis of OLP from Oral Medicine Department of Dental Faculty of Tehran University of 
Medical Sciences (2002 to 2008) were reviewed. These files were categorized based on the 
results of histopathological diagnosis: 1. OLP, 2. Oral Lichenoid Lesion (OLL), and 3. Other 
lesions (nonspecific keratosis, SCC …). 
Results: From the total of 162 subjects, 25 were with only clinically keratotic type and 137 
were with other clinical types (atrophic, erosive …). The mean age of patients was 48.85± 
13.69 (19 to 77 years). Also 60.5 percent of cases were women and 39.5 percent men. The 
histopathological diagnosis was OLP in 123 patients, OLL in 11 patients, and other lesions in 
28 patients. Ten patients from 123 with diagnosis of OLP revealed dysplastic changes. 
Conclusions: Regarding to the sufficiency of clinical diagnostic criteria, especially about the 
keratotic type of OLP that has little or no chance of dysplastic transformation, it seems that 
taking biopsy is not mandatory, while atrophic or/and erosive forms are suggested to be 
biopsied because of potential of malignant transformation.   
Keywords: Diagnosis, Dysplasia, Lichen planus, Oral. 
 
 
